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What is discrimination?

The act of distinguishing one person or group of persons from
- others, either intentionally, by neglect, or by the effect of actions
or lack of actions based on their protected classes.



O Sex

O Age

O National Origin
O Disability




Public Notification System (PNS)
News Release
And Justice For All
Non-Discrimination




ic Notification System- Media
Release

The { Tpoarsod’) i

charge and are the same oo all childran ragasdiscs of race, codor, mationa] origin,
22, age or diabiliy, and there will be oo dicrimination in e comrse of e
meal service. Meak willl be provided a1 the sies and times as followrs: [Hmall
ziies and the stanrios and ending Smes of meal service for each she]

{Eh= Namel {Dates of Operation/Days}
{Eh= Namel {Dates of Operation/Days}
{Eh= Namel {Dates of Operation/Days}
[Sit= Nam=} {Dstes of Operation/Days]}

To fie a complain of discrimimtion, wrie or call immadiaedy oc

The (mame of spoarmor) & participating in the
Bummer Food Sarvice Brogram Maak =il e provided 1o all aligfids children
free of charge. (To be elighle o recefve free meak a1 a residestial or noo-
residenta] camp, children oo meed the income guidelines for reduced-price
meak in the Natiom] Ehool Lunch Program The income guidelines for
redaced-price meak by family e are Hoied on the oon page. ) Childnen wio am
pan of bowseholds ®at receive Supplemesta] Nuariion Assisance Program
(ENAP, formeshy foods siamps) hepefay, or benefiis moder the Food Distribation
Program oo Indian Ressrvations (FDPIR), o Temoorary Assicance to Naady
Familizs (TANT) are avtomasically efigfhde o recefve free meak

Accepance and panicipasion requiremenss forthe Program and all activites ase
the mame for all regasdiess of race, color, sasional origin, sox, age or dimabiliny,
and dhere will be oo discrimination in the comrss of the meal service. Meak =il
e provided ai the sites and tmes ax follows: [Hst all sites and the saring and
anding tmas of meal sarvice for sach sie]

- {Site Nam=} {Site agdrecs}
Wl*l#nm. DG IOIS0-5410 . {Sit= Nam=} {Sit= Address}
(REE) S321-9907 or (200) §TT-5338 (TTV) or (800) 345-8136 (Spameh) [Sie Namal {Sia Bddrasc}

. - - {Sit= Nam=} {Si= Address]
TEDA is an aqual opportaniny provider and smplover.
To fHia a complaim of discrimination, wrie or call immadiatady o
UsDA

(R66) G31-0997 or (F00) TTT-5339 (TTV) ar (300) T45-5136 (Sranich)
UEDA & an equal opportsaity provider and emplover.




Public Notification-"And Justice
for All” Poster

Display in a prominent place the
“And Justice For All” poster.

At the site - this should be where
the children can view it.

It must also be displayed in the
sponsor’s office.

Posters must be actual size.




Public Notification-
Current Non-discrimination Statement

“The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers,
employees, and applicants for emFonment on the bases of race, color, national origin, age
dlsabl|lt}/ sex gender identity, religion, reprisal, and where appflcable political bellefs marital
status, familial or parental status, sexual orientation, or if all or part of an individual's income is
derived from any public assistance program, or protected genetic information in employment or in
any program or activity conducted or funded by the Department. (Not all prohibited bases will
apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, found online at
or at any USDA office, or call (866) 632-

9992 to request the form. You may also write a letter containing all of the information requested
in the form. Send your completed complaint form or letter to us by mail at U.S. Department of
8rlculture Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C.
250-9410, by fax (202) 690-7442 or email at

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through
the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (in Spanish).

USDA is an equal opportunity provider and employer.”
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http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

ranslation (9
concerning the availability and nutritional benefits of =)
the SFSP.




for each site under the sponsor’s jurisdiction-at /least
once during the site’s operation.

Camps must collect this information separately for each
session of the camp.

Visual identification.

Sponsors must also collect ethnic/racial da ~ach year




Pre-award-
projected
participationCan be
completed and
signed electronically,
then uploaded into
CNIIPS SFSP
Sponsor Application
checklist

Kentucky Department of Education
School and Community Mutrition

FUMMER FOOD SERVICE PROGRAM FOR CHILDREN
“RE-AWARD NONDISCRIMINATION COMPLIANCE REVIEW FORM

CNFENomEer m of h2 form ks raquirsd by FNS Instuciian 113
e & lssuad by e ULS. Dapanman of Agrcuiura In ordar 1
Mame and Aggrss of Sponsor p.a'lq:lsle In M2 Summar Food Sanvica Program o

L. Estimated Daily Meal Paricipation by Ethnic'Race Group (Do not llet percentages):

F-“"": TDTHL
umoa

1. Are Civil Rights requirements (7 CFR 225.7(g) and FNS Instruction 113-1) for SFSP met?
Check each aresin which the Crganization is compliant:

O Prominently displaythe USDAnondiscriminaton poster“And Justice For Al at site(s) and
the sponsor's office

O Msake reasonable efforts to provide infomnation in the appropriate transation conceming the
availability and nutrtional benefits of the program

O Msake program informnation avsilable to the public upon request

O Ensure thatsll children hawe equal access to services and facilities at the site regardless of
race, color, national ongin, sex, age ordisability

O Include the nondiscriminaton statement, and instructions for filing 8 complaint, in public
releases and in any program infomnation direded to parents of participants or potential
participants.

Sigratur of Sponsor Repmsentative

Dabe Signed




Ethnic and Racial Data Form -
Each sponsor is required to
collect ethnic and racial data
for each site. The sponsor
must maintain this
documentation.

- Complete for each site
* Fill out completely

« Keep for three years

ETHNIC AND EACIAL DATA FORM*

igimlpﬁ-pl-s fH-rﬂ:I.-nd.:- un:.-\mu. sn]ndm,
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Asiam A person baving origins in any of e original proples of &
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e Vg origin i 2y of the original peogles of
Ewarope, ﬁ:-}.Eﬂv-ZE:.ﬂ e Mot Afirica.




Ethnicity

The ethnicity of the children participating in the meal service must
be categorized as either

a) Hispanic or Latino
o]g
b) Not Hispanic or Latino

The total number of these 2 categories should equal the number of
children served meals that day.

# Hispanic/Latino + # Not Hispanic or Latino = total # of
children

A . Number of
Ethnic Categories Participating Children

Hispanic or Latine. A person of Cuban, Mexican, Puerto Bican,
South or Central American, or other Spanish culture or origin,
regardless of race. The tenm “Spamish ongm™ canbeusedin

addition to “Hispanic or Latine.™

_




Racial Data

The race (as best as can be determined through casual observation)
must be determined for all children who participate in the meal
service.

Racial Categories

American Indian or Alaska Native. A person having origins in
any ofthe ongmal peoples ofNorth and South Amenca, (including

I n d I V I d u a I S m a y b e Central America), and who maintains tribal a ffiliation or conumunity

recognition.

Id e ntlfl ed a S h aVI n g Asian. A personhaving origing in any ofthe original peoples ofthe

Far East, Southeast Asia_ or the Indian subcontinent, ncluding, for

m O re th a n O n e ra Ce . example, Cambodia, China, India, Japan Korea, Malaysia, Pakistan,

the Philippine Islands, Thailand, and Vietnam.

Native Hawaiian or Other Pacific Islander. A personhaving
ongins in any ofthe oniginal peoples of Hawai, Guam, Samoa, or

Total # for race |S aIWaMS other Pacific Islands.

White. A person havingorigins in any ofthe original peoples of

equa| to ethn|c|ty # or Europe, the Middle East or North Afiica.
greater, never less.




Civil Rights Grievance Procedure

Train staff in defined procedures to process a complaint

Keep grievance procedure forms in accessible place




KENTUCKY DEPARTMENT OF EDUCATION
Division of Nutrition and Health Services
Civil Rights Grievance Report Procedures

In accordance with FNS Instruction 113.6, the o ! o | I—
Sponsor/Sponsoring Organization provides a grievance procedure person believes he/she or their
enrolled participant has been discriminated against and/or denied service on the basis of race, color, national origin,
sex, age or disability in the food service program provided by the

Sponsoring Organization.

GENERAL INSTRUCTIONS
All complaints, written or verbal, alleging discrimination on the basis of race, color, national origin, s
disability shall be processed within ninety (90) days of receipt in the manner prescribed in this instruction.

Procedure for Filing Complaints of Discrimination
1. Right to File a Complaint

Any person alleging discrimination based on race. i igi X, age or disability has
aright to file a complaint within 180 days of the alleged discriminatory action. Under special
circumstances this time limit may be extended.

Acceptance

All complaints, written or verbal, shall be accepted by the Division of Nutrition and Health
Services and forwarded to the SERO-USDA. It is necessary that the information be sufficient to
determine the identity of the agency or individual toward which the complaint is directed, and to
indicate the possibility of a violation. Anonymous complaints shall be handled as any other
complaint.

Verbal Complaints

In the event that a complainant makes the allegation verbally or through a telephone conversation
and refuses or is not inclined to place such allegations in writing, the person to whom the
allegations are made shall write up the elements of the complainant for the complainant. Every
effort shall be made to have the complainant provide the following information:

a Name, address, telephone number, or means of contacting the complainant.

b. The specific location and name of the entity delivering the program, service, or benefit,
The nature of the incident(s) or action(s) that led the complainant to believe
discrimination was a factor.

The basis on which the complainant feels discrimination exists (race, color, national
origin, sex, age, disability)

The names, titles and addresses of the persons who may have knowledge of the
discriminatory action(s).

The date(s) during which the alleged discriminatory action occurred, or if continuing, the
duration of such actions.




Attachment 1

Civil Rights Grievance Report Form

the

Name Date
>

Address Phone

If your grievance concerns a discriminatory action due to race, color, national origin, sex, age, or
disability, please be very specific and give full details concerning the occurrence.

State the reason(s) you are filing this grievance report.

)

esponse did you receive from the sponsor representative during the alleged occurrence?

esults are you seeking from this communication?

Signature of Complainant

Nature of incident or action
that led the complainant to
feel discrimination was a




Thank you for your attention! \
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